Duchek, Michael

From: Malcore, Jennifer

Sent: Tuesday, January 07, 2014 2:20 PM

To: Duchek, Michael

Subject: RE: Pilot Program Gives Emergency Medical Technicians A Tool to Battle Patient Narcotic
Overdoses

Of course

Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89™ Assembly District

309 East, State Capitol

608.266.2344 yd

From: Duchek, Michael i
Sent: Tuesday, January 07, 2014 2:18 PM v

To: Malcore, Jennifer S
Subject: RE: Pilot Program Gives Emergency Med|ca|}r echnicians A Tool to Battle Patient Narcotic Overdoses

/

Is it OK if I call Brian to confirm what he means m a few places?

-Mike

/

From: Malcore, Jennifer /

Sent: Tuesday, January 07, 2014 2711 PM

To: Duchek, Michael

Subject: FW: Pilot Program gjx/es Emergency Medical Technicians A Tool to Battle Patient Narcotic Overdoses

/
Mike,

Attached is the draft with some comments from Brian. Please read them over and make appropriate changes. It is
basically what we were trying to find out before we did the draft.

Thank you,

Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89" Assembly District

309 East, State Capitol

608.266.2344

From: Ignatowski, Alex - DHS [mailto:Alex.Ignatowski@dhs.wisconsin.gov]

Sent: Tuesday, January 07, 2014 12:45 PM

To: Malcore, Jennifer

Cc: O'Day, Renee C - DHS

Subject: FW: Pilot Program Gives Emergency Medical Technicians A Tool to Battle Patient Narcotic Overdoses




Hi Jenny - Attached is a press release that we just put out, wanted to give you an FYI. I would have gave
you more advanced notice, but I didn’t know it was coming out. Also, I have attached the Naloxone draft
with Brian Litza’s comments. His comment’s are mostly technical in nature. I'll see you later today when I
stop by.

Thanks!

Alex Ignatowski

Legislative Advisor
Department of Health Services
Olfice: 608-266-3262

Mobile: 608-301-6149

alex.ignatowski@wisconsin.gov

From: DHS Media

Sent: Tuesday, January 07, 2014 12:19 PM

To: DHS Media

Subject: Pilot Program Gives Emergency Medical Technicians A Tool to Battle Patient Narcotic Overdoses

For Immediate Release
Contact: Jennifer Miller
(608) 266-1683

Pilot Program Gives Emergency Medical Technicians
A Tool to Battle Patient Narcotic Overdoses

MADISON — The Wisconsin Department of Health Services (DHS) is launching a pilot program to help
Emergency Medical Services battle patient narcotic overdoses in Wisconsin by allowing all Emergency Medical
Technicians (EMTs) to administer Naloxone, a drug that counters the effects of an opioid overdose from heroin
or a prescription opioid such as hydrocodone. Currently in Wisconsin, only Advanced Life Support
(ALS) EMTs can use Naloxone with these patients.

“Early intervention is critical when someone has overdosed, so making Naloxone available to these
front-line providers is an important part of efforts to reduce deaths related to narcotic overdose,” said Karen
McKeown, State Health Officer.

Narcotic abuse is increasing in the United States. According to the Centers for Disease Control and
Prevention (CDC), the number of people aged 12 and older who have used heroin in the past year rose from
373,000 in 2007 to 669,000 in 2012. In addition, the CDC found that nearly three out of four prescription drug
overdoses are caused by prescription painkillers—also called opioid pain relievers.

This pilot program aligns with the Association of State and Territorial Health Officials (ASTHO)
“15x15” challenge to reduce — by 15 percent by 2015 — the rate of nonmedical use and the number of
unintentional overdose deaths involving controlled prescription drugs.
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The one-year pilot includes education and training to EMTs under the guidance of their service medical
director. The final report on the pilot’s outcomes will be released in early 2015. If the outcomes are favorable, a

statewide roll-out will be implemented.

- The following services have been accepted to participate:

| City, State Service - City, State
Ocooch Mountain
R - i
Avoca and Rural EMS Avoca e Gays Mills
Orfordville Fire
Bayﬁeld Ashland Count1es , . o .
Prot D t
EMS Councﬂ Washburn rotection Distric Orfordville
- . Black Ri Paratech
. , L ack River e i .
:Black,RlverfFalls EMS | Fals Anbylance pervice | Milwankee
. Poynette-Dekorra -
Boscobel Rescue Sg_uad Inc | Boscobel EMS Poynette
Brazeau Ambulance -~ | Brazeau o.M . 0
o River Falls EMS River Fall
Broadhead'Area EMS | Broadhead e ver ratis
_ : Silver Lake Rescue
o Squad Silver Lak
Butler Volunteer FD | Butler q8e : rver Lake
o South Milwaukee
L Fire Department | South Milwaul
Cazenovia Area Rescue Squad | Cazenovia e thanmon : ol Hwatiee
. .. Sturgeon Bay Ambulance Spencer
Edgerton Flre Protectlon . Sy G FD | Sprine G
D1strlct EMS | Edgerton pring TSR | PPRmE e
' . - Spring Valley Area
Emerge yRescue Serv1ces Nmbilance | Spring Valley
z_Inc - Marinette _
. Stratford FD Stratford
EvanSVille' EMS Evansville Sk retor
Fennimore Rural Fire Tri-County
D epartment Rescue Squad . Ambulance | Whitehall
EMS | Fennimore e
. Tri-State
- | Ambulance La Crosse
Glenwood C1ty Ambulance Glenwood City =
- Twin Lakes Rescue | Twin Lakes
Greendale F1re Department . Greendale LEun
= : 7 Waterloo Fire
- o Department Waterloo
Greenﬁeld FD | Greenfield :
- Whitewater FD Whitewater
Hatley F ire and Ambulance Hatley ~
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District

Hlllsboro Area A:mbulance ' Hillsboro
Horicon EMS ' '. . Horicon
Jackson Fire Department Jackson
Kenosha Fxre DeB en | Kenosha
La Crosse FD - | La Crosse
Lako Mills EMS | Lake Mills
Lebanon Fire Department EMS Lebanon
Maiden Rock-Plum Ci 'y- -

Stockholm EMS - | Plum City
Marshﬁe ld ,Flre 'and:Reseue .

Dept. _ | Marshfield
Mazomame FD .| Mazomanie
Milton and Mﬂto 'T WnShlp

Fire Department | Milton

Mt, Calvary Ambulance
Serv;lce o

- | Mount Calvary

Newb: aifngD

| Newburg

Oak Creek Fire Department

| Oak Creek




Wisconsin Department of Health Services
Communications Staff

Media Line: 608-266-1683
dhs.wisconsin.gov

Follow us:
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NOTICE: This E-mail and any attachments may contain confidential information. Use and further disclosure of
the information by the recipient must be consistent with applicable laws, regulations and agreements. If you
receive this E-mail in error, please notify the sender; delete the E-mail; and do not use, disclose or store the
information it contains.



Duchek, Michael

From: Litza, Brian D - DHS <Brian.Litza@dhs.wisconsin.gov>

Sent: Tuesday, January 07, 2014 4:00 PM

To: Duchek, Michael

Cc: Malcore, Jennifer; Ignatowski, Alex - DHS

Subject: RE: Changes

Mike, T -~
That is correct. e \

Thanks,

Brian

Brian Litza

WI EMS Director
608.261.6870

From: Duchek, Michael [mailto:Michael.Duchek@Ilegis.wisconsin.gov]
Sent: Tuesday, January 07, 2014 3:39 PM

To: Litza, Brian D - DHS

Cc: Malcore, Jennifer - LEGIS; Ignatowski, Alex - DHS

Subject: Changes

Brian,
Just to confirm, l am:
1. Making all of the duties on page 7, line 15, duties of the ambulance service provider, instead of the medical director.

2. Eliminating the provisions that exempt the records from confidentiality requirements because the intent can be
achieved within the existing system without having separate or distinct records and existing confidentiality
exemptions will allow for reports to be prepared.

3. Instead of saying “in accordance with the methods, procedures, and timelines prescribed by the department under
par. (d) 1.” | will just say “in the manner prescribed by the department” and | think | should then simply delete par.
(d) because it doesn’t appear to be needed.

Hopefully that covers it. If not, please let me know.

Mike Duchek

Legislative Attorney

Wisconsin Legislative Reference Bureau
(608) 266-0130
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AN ACT to re/ ber and amend 448.015 (4) (bm); to amend 146.82 (1), 256.15
(éﬁ)w(“é) 256.15 (12) (a), 441.07 (1g) (d), 450.10 (1) (a) (intro.), 450.11 (1), 450.11
(3), 450.11 (4) (a) 5. a., 450.11 (7) (h) and 895.48 (1); and to create 256.01 (13),
256.15 (12) (c), 256.40, 441.07 (1g) (d) 2., 441.18, 448.015 (4) (bm) 2., 448.037,
450.01 (1) (d), 450.01 (13v), 450.11 (1i) and 450.11 (4) (a) 5. c. of the statutes;
relating to: prescription, possession, dispensing, delivery, and administration

of opioid antagonists; training and agreements for administering opioid

antagonists; requiring emergency medical technicians to carry opioid
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antagonists; and immunity for certain individuals who prescribe, dispense,

deliver, or administer opioid antagonists.

Analysis by the Legislative Reference Bureau

Prescriptions for opioid antagonists written to third parties; possession,
delivery, and dispensing of opioid antagonists

Under current law, no person may dispense any prescribed drug or device,
except upon the prescription order of a person who is authorized to prescribe drugs
(practitioner). Prescription orders must contain certain information and must
generally specify the name and address of the patient to whom the drug or device is
prescribed (patient). In addition, under current law, no prescribed drug or device
may be dispensed unless there is a label attached to the container that includes
certain information, including the name of the patient. Also under current law, no
person may possess a prescription drug unless the prescription drug is obtained in
compliance with certain requirements for prescriptions and prescription orders, and
no person may possess a prescription drug with intent to deliver.

This substitute amendment specifically provides that any person may possess
an opioid antagonist, as defined in the substitute amendment, and provides that,
with certain qualifications, any person may deliver (transfer) or dispense an opioid
antagonist to another person. Opioid antagonists are prescription drugs, such as the
drug naloxone, some of which can, when administered to a person undergoing an
overdose on drugs such as heroin or prescription narcotics, have the effect of
countering the effects of the overdose.

Also under this substitute amendment, a licensed physician, a licensed
physician assistant, or an advanced practice nurse certified to issue prescription
orders (APRN prescriber) may, directly or by the use of a standing order, prescribe
an opioid antagonist to a person in a position to assist an individual at risk of
undergoing an opioid-related drug overdose. The substitute amendment requires
a physmlan physician assistant, or APRN prescriber who prescribes an opioid
antagonist in this manner to ensure that the person to whom the opioid antagonist

*¥will be delivered ¢F d: 1pense has the knowledge and training necessary to safely
administer the opioid antagonist to an individual undergoing an opioid-related
overdose and that the person demonstrates the capacity to ensure that any
individual to whom the person further delivers or dispenses the opioid antagonist
has or receives that knowledge and training. A physician, physician assistant, or
APRN prescriber may only dispense or deliver an opioid antagonist in accordance
with these provisions or his or her other lawful authority to dispense prescription
drugs.

The substitute amendment allows a licensed pharmacist to, upon the
prescription order of a physician, physician assistant, or APRN prescriber that is in
accordance with the provisions described above, deliver or dispense the opioid
antagonist to the person specified in the prescription order. Under the substitute
amendment, a pharmacist may only deliver or dispense an opioid antagonist in
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accordance with those provisions or in accordance with his or her other legal
- authority to dispense prescription drugs.

The substitute amendment specifically provides that actions taken by a
licensed physician, licensed physician assistant, certified APRN prescriber, or
licensed pharmacist in accordance with the provisions described above do not
constitute unprofessional conduct and are therefore not grounds for professional
discipline.

Administration of opioid antagonists by emergency medical services
personnel

Under current law, the Department of Health Services (DHS) serves as the lead
state agency for emergency medical services and has various duties relating to the
provision of emergency medical services, including:

¢ G Q)} Certifying first responders, Who are individuals that, as a condition of
employment or as members of an organization that provides emergency medical care
before hospitalization, provide emergency medical care to sick, disabled, or injured
individuals before the arrival of an ambulance. In order to become certified as a first
responder, an individual must satisfy certain criteria, including completing a first
responder course that meets certain specified criteria. Certified first responders may
undertake only certain actions specified under current law, including administering
medlcatlons that are specified by DHS by rule.

2 - @)J Licensing emergency medical technicians (EMTs), who are individuals that
may provide emergency medical services ranging from basic life support and patient
handling and transportation to emergency cardiac, trauma, and other lifesaving or
emergency procedures, depending on the level of EMT licensure. Current law
specifies three levels of EMT licensure, known as EMT - basic, EMT - intermediate,
and EMT - paramedic (advanced). In order to become licensed as an EMT, an
individual must satisfy certain criteria, including obtaining training commensurate
with the level of EMT licensure that is sought.. EMTs may, under current law,
undertake only those actions that are authorized in rules promulgated by DHS for

thegwjgxglgf licensure. YEMTs operate under a medical director, a physician who't .
rains, medically¢oordinates, directs, supervises, establishes standard operating ?-.w”%%’“‘
procedures for, and de81gnates phys101ans for direction and superv1s1on of, EMTS A f:@é‘ j
nd who reviews the performance of EMTs and ambulance service Pproviders, /[
This substitute amendment prov1des that certified first responders may
administer naloxone or another opioid antagonist if they have received training
necessary to safely administer naloxone or the other opioid antagonist, as
determined by DHS. The substitute amendment also requires that DHS permit
EMTs at all levels of licensure to administer naloxone or another opioid antagonist
to individuals who are undergoing or who are believed to be undergoing an
opioid-related drug overdose. DHS must, under the substitute amendment, require
EMTs to undergo any training necessary to safely and properly administer naloxone
or the other opioid antagonlét he substitute amendment also requires every
@1cal director o@ambulance service provider to ensure that every EMT under;ﬁs g’s M% s

B admmlster the dru

nalgxone or another opioid antagonist has a supply of naloxone

Q_ superv1s1gn who has obtained the training necessary to safely and properly
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or the other opioid antagonist available for /admlmutratlon whe
performing his or her duti¢gs as an EMT, to the extent that naloxg
opioid antagonist is available to the amlangg‘servme providé
substitute amendment réquires gvery (medical director of an fginbulan
) EM'Ti§ and certlﬁed first responde ,eenrecors ~‘of the

w\ﬁ“é%\‘ﬁ( ufbf iR

ta,_}\.g‘~

e or the other
Fmally, the

opioid—related overdose, and to submit those records to DHS“I‘D ccordance WfEh ,
fflﬁﬁ“ﬁnmﬁé’ﬁhods procedures, and 1mehne§ prescribed by DHé -
In addition, the substitute amendment allows a law enforcement agency or ﬁre
department to enter into a written agreement to ‘affiliate with an ambulance service
provider or a physician for the purposes ofé/é 1) obtaining a supply of naloxone or
another opioid antagonist; and 2) allowing law enforcement officers and fire fighters
to obtain the training necessary to safely and properly administer naloxone or
another opioid antagonist to individuals who are undergoing or who are believed to
be undergoing an opioid-related drug overdose.

Immunity

The substitute amendment provides that any person who delivers an opioid
antagonist to another person is immune from civil or criminal liability for any
outcomes resulting frt(y( delivering or dispensing the opioid antagonist, subject to
the qualifications that{ 1) a physician, a physician assistant, or an APRN prescriber
is immune from any criminal or civil liability for any outcomes resulting from
prescribing, delivering, or dispensing an opioid antagonist if he or she acts in
accordance with the procedures in the substitute amendment or otherwise lawfully
prescribes or dispenses an opioid antagonist, and if he or she acts in good faith; and
2) a pharmacist is immune from any criminal or civil liability for any outcomes
resulting from delivering or dispensing the opioid antagonist if he or she acts in
accordance with the procedures in the substitute amendment or otherwise lawfully
dispenses an opioid antagonist, and if he or she acts in good faith. The substitute
amendment also provides that a physician, physician assistant, APRN prescriber, or
pharmacist who has the immunity described above may not be subject to professional
discipline by the relevant credentialing board.

In addition, the substitute amendment provides that any person who,
reasonably believing another person to be undergoing an opioid-related drug
overdose, administers an opioid antagonist to that person is immune from civil or
criminal liability for any outcomes resulting from the administration of the opioid
antagonist to that person. However, the substitute amendment qualifies this
immunity granted for administering opioid antagonists by providing that{j“g/l)
consistent with Wisconsin’s Good Samaritan law, the immunity does not extend
when employees trained in health care or health care professionals render
emergency care for compensation and within the scope of their usual and customary
employment or practice under certain circumstances; and 2) a law enforcement
officer or fire fighter only has the immunity granted in the substitute amendment

he or she is  ¢ost

e W‘M‘g
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for administering an opioid antagonist if acting pursuant to an agreement described
above to affiliate with an ambulance service provider or a physician.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows: 9/

T SN = P .
/ SECTION 1. 146.82 (1) of the statutes is amended to read:

/ 146.82 (1) CONFIDENTIALITY. All patient health care records shall remain

confidential. Patient health care records may be released only to the persons

designated in this section or to other persons with the informed consent of the patient
or of a person authorized by the patient. This subsection does not prohibit reports

made in compliance with s. 253.12 (2), 255.40, 256.40 (2) (c) 2. or 3., or 979.01; records

generated or disclosed pursuant to rules promulgated under s. 450.19; testimony

authorized under s. 905.04 (4) (h); or releases made for purposes of health care

/f‘"' - e e it v, S e

SECTION 2. 256.01 (13) of the statutes is created to read:

256.01 (13) “Opioid antagonist” has the meaning given in s. 450.01 (13v).

SECTION 3. 256.15 (8) (e) of the statutes is amended to read:

256.15 (8) (e) A certified first responder is authorized to use an automated
external defibrillator, as prescribed for first responders in rules promulgated by the
department. The rules shall set forth authorization for the use of an automated

external defibrillator or, for a defibrillator that may be operated in more than one

mode, use as an automated external defibrillator only. A certified first responder is

authorized to administer naloxone or another opioid antagonist if the first responder
has received training necessary to safely administer naloxone or the other opioid
antagonist, as determined by the department. A certified first responder is also
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/ - SECTION 3
authorized to employ other techniques, including the administration of
nonvisualized advanced airways, and the administration of medications that are
specified by the depértment by rule. In promulgating the rules under this
paragraph, the department shall consult with the state medical director for
emergency medical services and the emergency medical services board. The rule

shall include those techniques that are specified in the most current guidelines

issued by the National Highway Traffic Safety Administration under 23 CFR 1205.3

SECTION 4. 256.15 (12) (a) of the statutes is amended to read:

256.15 (12) (a) Al Except as provided in par. (c), all records made by an

ambulance service provider, an emergency medical technician or a first responder in
administering emergency care procedures to and handling and transporting sick,
disabled or injured individuals shall be maintained as confidential patient health
care records subject to s. 252.15 (3m), (6), (8) and (9), if applicable. Nothing in this
paragraph or ss. 146.81 to 146.84 permits disclosure to an ambulance service
provider, an emergency medical technician or a first responder under s. 252.15 (3m),
except under s. 252.15 (83m) (e).

SECTION 5. 256.15 (12) (c) of the statutes is created to read:

256.15 (12) (c) Paragraph (a) does not apply to records made in compliance with

|
8. 256.40 (2) (¢) 2. or 3.
NG e
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SECTION 6. 256.40 of the statutes is created to read:

256.40 Opioid antagonists. (1) In this section:
(a) “Fire fighter” means any person employed by the state or any political
subdivision as a member or officer of a fire department or a member of a volunteer

fire department, including the state fire marshal and deputies.
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e SECTION 6
1 (b) “Law enforcement agency” means an agency of a federally recognized Indian
2 tribe or band or a state or political subdivision of a state, whose purpose is the
3 detection and prevention of crime and enforcement of laws or ordinances.
4 (¢) “Law enforcement officer” means any person employed by a law enforcemeht
5 agency who is authorized to make arrests for violations of the laws or ordinances that
6/\ the person is employed to enforce. | j \uns -« 7 |
( 7 | ) (d) “Opioid-related drug overdose”@s the meaning glven in s. 448.037 (1) (e‘j;?
8 (2) (a) Subject to par. (b), the department shall permit all emel'gency medical
9 technicians to administer naloxone or another opioid antagonist to individuals who
10 are undergoing or who are believed to be undergoing an opioid-related drug
11 overdose.
12 (b) The department shall require emergency medical technicians to undergo
13 any training necessary to safely and properly administer naloxone or another opioid

antagonist as specified under par. (a).

/l; ) () Everyrezllcal director (iié ambulance service provider shall do all of the
\mwf '
16

9

following: é)_%/l lm* Oy Ws l@ nCE eV gﬂewé {5

19 administer naloxone or another opioid antagonist has a supply of naloxone or the
20 other opioid antagonist available for administration when he or she is performing his
21 or her duties as an emergency medical technician, to the extent that naloxone or the
22 other opioid antagonist is available to the ambulance service provider.

RYWS of dbe puvbulonce gervie pevidas

23 2. Requn‘e each certified first responder and emergency medical technician
24 ‘superv1s1on 0, m@ordance with the“methods ‘procedures ancyy
25 prescribed by the department ’, keep a record of each

,\/\,\@ PA O NE
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SECTION 6

instance in which the certified first responder or emergency medical technician

administers naloxone or another opioid antagonist to an individual who is

undergoing or who is believed to be undergoing an opioid—-related drug overdose. g\\ﬁl& T

Wlth the methods, procedures and tlmehnes prescrlbed by the department under

(d) 1. The department shall prescribe uniform methods, procedures, and
| timelines for keeping records under par. (c¢) 2. and for compiling and submitting
records to the department under par. (¢c) 3. The department shall prescribe methods
and procedures under this subdivision that ensure that records under par. (¢) 2. and

. 3. will maintain the anonymity of the individuals to whom naloxone or another opioid

' antagonist is administered.

f

;
;
i

¥
i
i

\_(Qresponders and emergency med1cal technlclans T

2. The department may, using records received under par. (c) 3., prepare reports

on the administration of naloxone and other opioid antagonists by certified first

(3) (a) Alaw enforcement agency or fire department may enter into a written
agreement to affiliate with an ambulance service provider or a physician for all of the
following purposes:

1. Obtaining a supply of naloxone or another opioid antagonist.

2. Allowing law enforcement officers and fire fighters to obtain the training
necessary to safely and properly administer naloxone or another opioid antagonist
to individuals who are undergoing or who are believed to be undergoing an
opioid-related drug overdose.

(b) Alaw enforcement officer or fire fighter who, reasonably believing another

person to be undergoing an opioid-related drug overdose, administers naloxone or

e a1 Ja)fﬂubmlt records under subd. 2. to the departmen’f_lﬂaccordance -

e
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1 another opioid antagonist to that person shall be immune from civi] or criminal
L,‘ 2\\ liability for any outcomes resulting from the administration of the }to that
’3 pefson, if the law enforcement officer or fire fighter is acting pursuant to an
4 agreement and any training obtained under par. (a).
5 SECTION 7. 441.07 (1g) (d) of the statutes, as affected by 2013 Wisconsin Act 114,
6 is amended to read:
7 441.07 (1g) (d) Misconduct or unprofessional conduct. In this paragraph,
8 “misconduct” and “unprofessional conduct” do not include providing any of the
9 following:
10 1. Providing expedited partner therapy as described in s. 448.035.
11 SECTION 8. 441.07 (1g) (d) 2. of the statutes is created to read:
12 441.07 (1g) (d) 2. Prescribing or delivering an opioid antagonist in accordance
13 with s. 441.18 (2).
14 SECTION 9. 441.‘18 of the statutes is created to read:
15 441.18 Prescriptions for and delivery of opioid antagonists. (1) In this
16 section: |
17 (a) “Administer” has the meaning given in s. 450.01 (1).
18 (b) “Deliver” has the méaning given in s. 450.01 (5). Lo o @A
19 (¢) “Dispense” has the meanihg given in s. 450.01 (7). G 9‘{?@ ‘
20 (d) “Opioid antagonist” has the meaning glven in s. 450.01 (13v).

(//21) (e) “Opioid-related drug overdose” has the meaning given in s. 44'7 17 j.
22 (2) (a) An advanced practice nurse certified to issue prescription orders under
23 s. 441.16 may, directly or by the use of a standing order, prescribe an opioid
24 antagonist to a person in a position to assist an individual at risk of undergoing an

25 opioid—related drug overdose and may deliver the opioid antagonist to that person.
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SECTION 9

A prescription order under this paragraph need not specify the name and address of
the individual to whom the opioid antagonist will be administered, but shall instead
specify the name of the person to whom the opioid antagonist will be delivered.

(b) An advanced practice nurse who prescribes or delivers an opioid antagonist
under par. (a) shall ensure that the person to whom the opioid antagonist will be
delivered has the knowledge and training necessary to safely administer the opioid
antagonist to an individual undergqing an opioid-related overdose and that the
person demonstrates the capacity to ensure that any individual to whom the person'
further delivers the opioid antagonist has or receives that knowledge and training.

(3) An advanced practice nurse who, acting in good faith, prescribes or delivers
an opioid antagonist in accordance with sub. (2), or who, acting in good faith,
otherwise lawfully prescribes or dispenses an opioid antagonist, shall be immune
from criminal or civil liability and méy not be subject to professional discipline under
s. 441.07 for any outcomes resulting from prescribing, delivering, or dispensing the
opioid antagonist.

SECTION 10. 448.015 (4) (bm) of the statutes is renumbered 448.015 (4) (bm)
(intro.) and amended to read:

448.015 (4) (bm) (intro.) “Unprofessional conduct” does not include providing

any of the following;

1. Providing expedited partner therapy as described in s. 448.035.

SECTION 11. 448.015 (4) (bm) 2. of the statutes is created to read:

448.015 (4) (bm) 2. Prescribing or delivering an opioid antagonist in accordance
with s. 448.037 (2).

SECTION 12. 448.037 of the statutes is created to read:
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SECTION 12

448.037 Prescriptions for and delivery of opioid antagonlsts @h) In this

section: wes e Wef?e;fvt“ﬂ@ g en "

(a) “Administer” has the meaning given in s. 450.01 (1).
(b) “Deliver” has the meaning given in g 450.01 (5).

(¢) “Dispense” has the meaning given in s. 450.01 (7).

(d) “Opioid antagonist” has the meaning glven in s. 450. 01 (13V) / ’P‘ 7

o AT
s

(e) “Opioid-related drug overdose”

e

f,

physical illness, decreased level of consciousness, respiratory depression, coma, org

\use of an op101d or another substance with Wthh an op101d was combmed

..

(2) (a) A phys101an or physmlan asmstant may, dlrectly or by the use of a
standing order, prescribe an opioid antagonist to a person in a position to assist an
individual at risk of undergoing an opioid-related drug overdose and may deliver the
opioid antagonist to that person. A prescription order under this paragraph need not
specify the name and address of the individual to whom the opioid antagonist will
be administered, but shall instead specify the name of the person to whom the opioid
antagonist will be delivered.

(b) A physician or physician assistant who prescribes or delivers an opioid
antagonist under par. (a) shall ensure that the person to whom the opioid antagonist
will be delivered has the knowledge and training necessary to safely administer the
opioid antagonist to an individual undergoing an opioid-related overdose and that
the person demonstrates the capacity to ensure that any individual to whom the
person further delivers the opioid antagonist has or receives that knowledge and

training.
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(3) A physician or physician assistant who, acting in good faith, prescribes or
delivers an opioid antagonist in accordance with sub. (2), or who, acting in good faith,
otherwise lawfully prescribes or dispenses an opioid antagonist, shall be immune
from criminal or civil liability and may not be subject to professional discipline under
s. 448.02 for any outcomes resulting from prescribing, delivering, or dispensing the
opioid antagonist.

SECTION 13. 450.01 (1) (d) of the statutes is created to read:

450.01 (1) (d) In the case of an opioid antagonist, any person.

SECTION 14. 450.01 (13v) of the statutes is created to read:

450.01 (13v) “Opioid antagonist” means a drug, such as naloxone, that satisfies
all of the following:

(a) The drug binds to the opioid receptors and competes with or displaces opioid
agonists at the opioid receptor site but does not activate the receptors, effectively
blocking the receptor and preventing or reversing the effect of an opioid agonist.

(b) The drug is not a controlled substance.

SECTION 15. 450.10 (1) (a) (intro.) of the statutes is amended to read:

450.10 (1) (a) (intro.) In this subsection, “unprofessional conduct” includes any
of the following, but does not include the dispensing of an antimicrobial drug for

expedited partner therapy as described in s. 450.11 (1g) or the delivery of an opioid

antagonist as described in s. 450.11 (11):

SECTION 16. 450.11 (1) of the statutes is amended to read:

450.11 (1) DisPENSING. Ne Except as provided in sub. (1i) (b) 2., no person may
dispense any prescribed drug or device except upon the prescription order of a
practitioner. All prescription orders shall specify the date of issue, the name and

address of the practitioner, the name and quantity of the drug product or device
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prescribed, directions for the use of the drug product or device, the symptom or
purpose for which the drug is being prescribed if required under sub. (4) (a) 8., and,

if the order is written by the practitioner, the signature of the practitioner. Except

as provided in s- ss. 441.18 (2), 448.035 (2), and 448.037 (2), all prescription orders
shall also specify the name and address of the patient. Any oral prescription order
shall be immediately reduced to writing by the pharmacist and filed according to sub.
(2).

SECTION 17. 450.11 (1i) of the statutes is created to read:

450.11 (1i) OPIOID ANTAGONISTS. (a) Prescription and liability. 1. A pharmacist
may, upon the prescription order of an advanced practice nurse prescriber under s.
441.18 (2), or of a physician or physician assistant.under s. 448.037 (2), that complies
with the requirements of sub. (1), deliver an opioid antagonist to the person specified
in the prescription order. The pharmacist shall provide a consultation in accordance
with rules promulgated by the board for the delivery of a prescription to the person
té whom the opioid antagonist is delivered.

2. A pharmacist who, acting in good faith, delivers an opioid antagonist in
accordance with subd. 1., or who, acting in good faith, otherwise lawfully dispenses
an opioid antagonist, shall be immune from criminal or civil liability and may not be
subject to professional discipline under s. 450.10 for any outcomes resulting from
delivering or dispensing thét opfo%f éntagonist.

(b) Possession, diépensing, and delivery. 1. Any person may possess an opioid
antagonist.

2. a. Subject to subd. 2. b. to d., any person may deliver or dispense an opioid

antagonist.
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~b. An advanced practice nurse prescriber may oniy deliver or dispense an opioid
antagonist in accordance with s. 441.18 (2) or in accordance with his or her other legal
authority to dispeﬁse prescription drugs.

c. A physician or physician assistant may only deliver or dispense an opioid
antagonist in accordance with s. 448.037 (2) or in accordance with his or her other
legal authority to dispense prescription drugs.

d. A pharmacist may only deliver or dispense an opioid antagonist in
accordance with par. (a) 1. or in accordance with his or her other legal authority to
dispense prescription drugs.

(c) Immunity. 1. In this paragraph, “opioid-related drug overdose” has the
meaning given in s. @ 350 Go) éa@

2. Subject to par. (a) 2. and ss. 441.18 (3) and 448.037 (3), any person who, acting
in good faith, delivers or dispenses an opioid antagonist to another person shall be
immune from civil or criminal liability for any outcomes resulting from delivering or
dispensing the opioid antagonist.

3. Subjéct to ss. 256.40 (3) (b) and 895.48 (1g), any person who, reasonably
believing another person to be undergoing an opioid-related drug overdose,
administers an opioid antagonist to that person shall be immune from civil or
criminal liability for any outcomes resulting from the administration of the opioid
antagonist to that person.

SECTION 18. 450.11 (3) of the statutes is amended to read:

450.11 (3) PREPARATION OF PRESCRIPTION DRUGS. Ne Except as provided in sub.

(1) (b), no person other than a pharmacist or practitioner or their agents and

employees as directed, supervised, and inspected by the pharmacist or practitioner
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may prepare, compound, dispense, or prepare for delivery for a patient any
prescription drug.
SECTION 19. 450.11 (4) (a) 5. a. of the statutes is amended to read:

450.11 (4) (a) 5. a. Except as provided in subd. 5. b. and c., the full name of the

patient.

SECTION 20. 450.11 (4) (a) 5. c. of the statutes is created to. read:

450.11 (4) (a) 5. ¢. For an opioid antagonist when delivered under sub. (1i) (a),
the name of the person to whom the opioid antagonist will be delivered as specified
in s. 441.18 (2) (a) or 448.037 (2) (a).

SEcCTION 21. 450.11 (7) (h) of the statutes is amended to read:

450.11 (7) (h) No Except as provided in sub. (1i) (b), 1o person méy possess a
prescription drug unless the prescription drug is obtained in compliance with this
section.

SECTION 22. 895.48 (1) of the statutes is amended to read:

895.48 (1) Any Except as provided in sub. (1g), any person who renders

emergency care at the scene of any emergency or accident in good faith shall be
immune from civil liability for his or her acts or omissions in rendering such

emergency care. This

(1g) The immunity described in sub. (1) and s. 450.11 (1i) (¢) 3. does not extend

when employees trained in health care or health care professionals render
emergency care for compensation and within the scope of their usual and customary
employment or practice at a hospital or other institution equipped with hospital
facilities, at the scene of any emergency or accident, enrouté to a hospital or other
institution equipped with hospital facilities, or at a physician’s office.

(END)
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3.) Licensing ambulance service providers, who are persons engaged in the
business of transporting sick, disabled, or injured individuals by ambulance to or
from facilities or institutions providing health services. Ambulance service
providers must satisfy certain requirements to be licensed and use EMTs and first
responders for the provision of emergency medical services.



